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SEIZURE HEARING — REGULATION 468 OF ANIMALS PROTECTION ACT 71 OF 1962

HELD AT THE PREMISES OF THE CAPE OF GOOD HOPE SPCA

1. PRESIDING OFFICER:
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Officer Name
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6. OWNERS STATEMENT:

Legal Representation (Yes/@) Owner’s Consent to Conditions (Yes/No)
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7. ORDER OF REASONABLE COSTS BY PRESIDING OFFICER:

In accordance with Section 5 of Regulation 468, of Act 71 of 1962. Where the owner is the cause of the

seizure, such owner shall pay the costs in relation thereto including punitive costs in the discretion of
the presiding officer to the limit of R5000:
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8. ORDER AS TO CUSTODY OF ANIMALS:
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Long-Term Care Plan Rights of Appeal Information Provided (Yes/No)
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9. WITNESS STATEMENTS/INVESTIGATING OFFICER:
Name Capacity
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10. SIGNATURE:
Presiding Officer Date
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11. ADDITIONAL NOTES:
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